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ABSTRACT
Patients of health care and welfare institutions have several accompanying 
diseases; therefore, the nutritional counsellors’ or dietary nurses’ competence 
is often insufficient for administering a special diet, but the help of clinical 
dietologists and physicians of different specialities is necessary. 
In elaboration of clinical nutrition therapy strategies, their consistent 
development and coordination, an interdisciplinary clinical nutrition team 
can be helpful. Raising the nutritional awareness of the staff of structural units 
of medical and welfare institutions in helps them make rational choices in 
 different disease cases, guaranteeing the patient’s wellbeing and a health care 
service with maximum benefit and minimum risk for the patient’s health. 
Physicians and other specialists of Tartu University Hospital (nurses, 
speech therapists, pharmacists, nutrition counsellors, diabetes nurses) have 
contributed comprehensively to chronic patients’ individual counselling dur-
ing hospital treatment and supporting of outpatients’ nutritional treatment. 
In 2018, an initiative group of physicians of the hospital presented to the 
hospital’s Executive Board the need for establishing a broad-based expert 
group of clinical nutrition. With the Executive Board’s decision, a  clinical 
nutrition committee was founded for rendering the nutrition treatment 
 service.
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INTRODUCTION
The theme of nutrition has never been as topical as it is now. People’s interest in 
their health is greater than ever before. Studies of patients’ satisfaction carried 
out at medical institutions show that patients are greatly interested in hospital 
food and clinical nutrition treatment.
Hippocrates (5th century BC), the father of medicine wrote, “Let thy food 
be thy medicine, thy medicine be thy food.” Food influences not only our 
health but also our wellbeing and health quality. Broad-based present-day 
food  science and nutrition science study the physical-chemical and patho-
physiological processes related to the processing, preservation and packaging 
of foodstuffs and conditions of food safety. Nutritionists have compiled public 
nutrition and food recommendations for the population, which form a basis 
for instructions of clinical nutrition [1].
Classification of nutritional concepts of human nutrition consists of popu-
lation-based public health nutrition or preventive nutrition and clinical nutri-
tion. Clinical nutrition is an interdisciplinary speciality. Clinical nutrition is 
the discipline that deals with the prevention, diagnosis and management of 
nutritional and metabolic changes related to acute and chronic diseases and 
conditions caused by a lack or excess of energy and nutrients [2].
Professional dietetics presupposes knowledge of clinical medicine but also 
good organisation of cooperation between the speciality hospitals and the 
caterer
Patients receiving treatment at health care and welfare institutions have  several 
accompanying diseases; therefore, the dietary nurse’s competence is often insuf-
ficient for administering a special diet, but the help of a clinical  dietologist and 
physicians of different specialities is necessary. Physicians and other specialists 
of Tartu University Hospital (dietitians, nurses, speech therapists, pharmacists, 
nutrition counsellors, diabetes nurses) contribute comprehensively to chronic 
patients’ individual counselling during hospital treatment and support out-
patients’ nutritional treatment. In addition to everyday work in clinical nutri-
tion, dietary nurses and dietitians do nutritional research and, in cooperation 
with other specialists, organise clinical nutrition in the medical institution.
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Initiative to establish a Clinical Nutrition Committee at Tartu University 
Hospital
Many hospitals have expert groups that include both specialists in various 
specialities and clinical and food service dietitians. For example, the multi-
disciplinary Nutrition Support Team in hospitals can contribute to five broad 
areas: nutritional assessment and treatment in hospitals, nutritional care pro-
viders, food services practices, hospital food quality control and organization a 
healthcare economics [3]. A dietetic home and ambulatory nutritional service 
procedure helps to avoid institutional care and provides a better quality of life 
at home [4, 5, 6].
Dietary nurses, speech therapists and specialists with special interest in clin-
ical nutrition at many departments of Tartu University Hospital are concerned 
about the quality of patients’ nutritional treatment. They formed an initiative 
group which discussed the need for establishing a broad-based expert group 
of clinical nutrition at several meetings that started as early as spring 2018. The 
participants in discussions included physicians and nurses: an intensive care 
physician, rehabilitation physicians, a nephrologist, a paediatrician, an oncolo-
gist, a speech therapist, a clinical pharmacist, a dietitian, and a diabetes nurse.
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 Figure 1. Organisation of the Clinical Nutrition Committee (CNC) 
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In April 2018, the initiative group approached the Executive Board of the Hos-
pital with a proposal to form a clinical nutrition expert group. The members of 
the Executive Board fully supported the need for establishing a nutrition team 
and recommended publishing an article about the aims and activities of the 
expert group. In June 2018, the Hospital newsletter published the article “Quo 
vadis normal nutrition and clinical nutrition?” [7]. 
When the new Executive Board of the Hospital started working, the initia-
tive group of clinical nutrition began persuasion on clinical nutrition again. 
With the decision of the Executive Board of Tartu University Hospital, the 
Clinical Nutrition Committee was founded in 2019. The Clinical Nutrition 
Committee includes 8 physicians, 4 nurses and 1 pharmacist – 13 members 
in total – from different hospitals and services: Sports Medicine and Rehabi-
litation Clinic, Haematology and Oncology Clinic, Internal Medicine Clinic, 
Children’s Clinic, Surgery Clinic, Anaesthesiology and Intensive Care Clinic, 
Neurology Clinic, pharmacy, and nutrition service.
The aim of the activities of the Clinical Nutrition Committee is to improve 
the availability and quality of health care services rendered to patients at dif-
ferent levels by means of Estonian treatment guides that are evidence-based, 
cost-efficient and consider the local circumstances and value judgements. 
 
Everyday problems in organizing clinical nutrition 
The Clinical Nutrition Committee has an important role in improvement of 
quality in patients nutritional care.Prevalence of diabetes, adiposity and chronic 
diseases, particularly cardiovascular diseases and cancer among the population 
causes an increasing need for adequate nutritional counselling [8]. The kitchen 
staff can control the whole food path from the kitchen to the patient [9].
Improvement of clinical nutrition at Tartu University Hospital includes 
 several coordinated activities:
1.  Updating of the system of diets which have been confirmed by the Ministry 
of Social Care and are used everywhere in Estonia needs further develop-
ment (Health care requirements for nutrition at health care and welfare 
institutions. Adopted on 14.11.2002, no. 131. RTL 2002, 131, 1918, entry 
into force 01.01.2003).
2.  Food preparation: procurement of raw materials, processing, serving, 
 delivery, questions of food hygiene and food safety. 
3.  Counselling of inpatients considering the specificity of specialised hospitals, 
mainly individual special diets. 
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4.  Outpatients’ counselling considering the specificity of specialised hospitals; 
the initiative group has mapped their needs. 
5.  Application of the service of home peritoneal analysis, home parenteral and 
enteral nutrition, and compiling of treatment plans.
6.  Consistent counselling and training of the medical staff.
7. Compilation and confirmation of informative materials and instructions in 
cooperation with specialists 
8.  Launching a healthy and high-quality hospital food project to arrange the 
nutrition of patients and staff – “The Campaign for Better Hospital Food” 
[10, 11].
CONCLUSIONS
Drafting and consistent development of a common clinical nutrition strategy 
in Estonian health care and welfare institutions includes cooperation between 
hospitals which is coordinated by an interdisciplinary clinical nutrition team. 
Raising the awareness of the staff of structural units of clinical nutrition and 
healthy normal nutrition supports rational choices in different medical cases, 
guaranteeing the patient’s wellbeing and a health service with maximum  benefit 
and minimum risk for health. 
ACKNOWLEDGMENTS
The author thanks Professor Helje Kaarma, Professor Mai Rosenberg, the 
University of Tartu, colleagues at Tartu University Hospital, and the language 
 editor Ilmar Anvelt.
REFERENCES 
1. Soguel L., Revelly J.P., Schaller M.D., Longchamp C., Berger M.M. (2012). 
Energy deficit and length of hospital stay can be reduced by a two-step  quality 
improvement of nutrition therapy: the intensive care unit dietitian can make 
the difference. Crit Care Med, 40, 2, 412–419. 
 https://doi.org/10.1097/CCM.0b013e31822f0ad7
2. Cederholm T., Barazzoni R., Austin P. et al. (2017). ESPEN guidelines on defini-
tions and term of clinical nutrition. Clin Nutr, 36, 1, 49–64. 
 https://doi.org/10.1016/j.clnu.2016.09.004
50  |  L. Kiisk
3. Bhagavatula M., Tuthill D. (2011). The role of a hospital Nutrition Support 
Team. Paediatrics and Child Health, 21, 9, 124–128. 
 https://doi.org/10.1016/j.paed.2011.05.003
4. Birge K.R., Maxwell D.R. (1979). Home health care: the dietitian’s role. J Am 
Diet Assoc, 74, 1, 47–49.
5. Pantalos D.C. (1993). Home health care: a new worksite for dietitians monitor-
ing nutrition support. J Am Diet Assoc, 93, 10, 1146–1151. 
 https://doi.org/10.1016/0002-8223(93)91647-9
6. Sousa A.M. (1994). Benefits of dietitian home visits. J Am Diet Assoc, 94, 10, 
1149–1151. https://doi.org/10.1016/0002-8223(94)91136-3
7. Kiisk L. (2018). Quo vadis normal nutrition and clinical nutrition? XXX 
 Kliinikumi Leht. 
8. Soguel L., Revelly J.P., Schaller M.D., Longchamp C., Berger M.M. (2012). 
Energy deficit and length of hospital stay can be reduced by a two-step quality 
improvement of nutrition therapy: the intensive care unit dietitian can make 
the difference. Crit Care Med, 40, 2, 412–419. 
 https://doi.org/10.1097/CCM.0b013e31822f0ad7
9. Lassen K.O., Olsen J., Grinderslev E., Kruse F., Bjerrum M. (2006). Nutritional 
care of medical inpatients: a health technology assessment. BMC Health Serv 
Res,  6, 7. https://doi.org/10.1186/1472-6963-6-7
10. Carter A. (2011). Improving hospital food. CMAJ, 11, 183 (1), 84.  
 https://doi.org/10.1503/cmaj.110-2129
11. Moran A, Krepp EM, Johnson Curtis C, Lederer A. (2014). An Intervention to 
Increase Availability of Healthy Foods and Beverages in New York City Hospi-
tals: The Healthy Hospital Food Initiative, 2010–2014.
Adress for correspondence:
Liidia Kiisk
Tartu University Hospital
L. Puusepa Street 8, Tartu, Estonia
E-mail: Liidia.Kiisk@kliinikum.ee
 
